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No.: 



0 Urgent EJ For Review 0 Please Comment El Please Acknowledge 



1) Information Disclosure Statement 

2) PTO/SB/17 Fee Transmittal Form 

For Application: 

09/815,778 filed on March 24, 2001 



Confidentiality Note 

This facsimile transmission contains information which is confidential. If you are not the intended recipient named 
on this cover page, pe aware that any disclosure, copying, distribution or use of this foxed information is prohibited. 
Tf you have received this facsimile in error, please notify us by telephone immediately so that we can arrange for the 
retrieval of the original documents at no cost to you. 
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PTO/SBAl 7 fovoe) 
Approved for use throuph 07/31 £006. OMB 0651-0032 
U.S. latent and Trademark Off**; U,$, OEPAfeTwIElsIT OF COMtoSace 



r 

pursuant to the Con$o*et(*t*# AppnwtiforiS ACt r 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2006 


Complete ff Known ^\ 


Application Number 


09/815,778 


Filing Data 


March 24, 2001 


First Named Inventor 


Sandeep KHANNA 


Examiner Name 


Cynthia L, Davis 


1 ] Applicant claims small entity st 


atus. See 37 CJFg^2L|7 


Art Unit 


2665 


JOTAL AMOUNT OF PAYMENT 




Attorney Docket No. 


NLMf.P1 41 J 



METHOD OF PAYMENT (check all that apply) 




None 



□ 



Other (please identity); 
Deposit Account Name: 



□ Check Credit Card I ifutn-ncv Ordei 

I / I Deposit Account Deposit A ecount n umb ^aCM 9 14, 
For the above-identlfled deposit accounjjthettj — ^ l 

Q Change feefs) indicated below 

0 Charge any ^additional tefs) or underpayments of fee( 5 > [/] Credif overpaymfints 
under 37 CFR 1.16 and 1.17 *— 1 
WARNING: lirfowntfiQn on thlB form may become public. Credit card Information enouki not be Included on thfe form. Provide credit card 
information and authorization on PTCV2QSa. 



!br ia hereby authorized to: (check: all that apply) 

□ Charge fears) indicated Deicw, except for the filing fee 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



ARPUlqqtto.n.lYPQ 



FILING FEES 

m $m\\ Entity 



SEARCH FEES 

Small Entity 
Fee (?) Fo&IS) 



EXAMINATION FEES 
EfiSJSl fj*U$j 



Fees Paid fS> 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


so 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims FeeXjQ Fee Paid i$) 
- 20 or HP = x = 



MP = highest number of rata eiaim* paid for, If greater than 20. 
Indep. Claims Extra Claims £fiS_££) 
- 3 or HP ■ x 



Small Enflfr 

50 25 
200 100 
360 180 
JVI_uJt|pl.e„Dep^ndcnt Claims 
£*LX£1 Fee Pg|d ffl 



Fee Paid ft) 



HP = hrflhest number of Independent claims paid for, If greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($J 25 for small entity) for each additional 50 



sheets or fraction, thereof. See 3 5 U-S-C. 43 (a)(1)(G) and 37 CFR 1 J 6(s), 

rnper of ejteiLadtfttlonal 50 or fraction thereof 



TotalShoote 



•100 = 



Extra Sheets Nurnfe 
/5Q<= 



, (found up to a whole number) x 



Fee (S) 



4. OTHER FEE(S> 

Non-English Specification. $130 fee (no small entity discount) 

Other (e.g„ late filing surcharge):^ub jnisslon.of Information Disclosure ^Statement 



Pee Paid f|) 



PaJrJJSl 



180 



_SUBMTTEd by 



Signature 



Name (Print/Type) 



Registration No. 
(Attorney/ Agent) 



40-171 



Charles E. Shern\M&fl 



Telephone 408-236-6640 



Date March 3, 200$ 



This cotlectton of internist ion is required by 37 CFR 1 .136, The information te required to ctoain w retain a benefit by the public which h> to file (and by me 
USPTOto proosss)an appfcetion. ConWentiaTrty i& governed by as U.S.C. 122 and 37 CFR 1.14. This cdlecfion is ess mated to take 30 minute* to complete, 
including gathering, prepartrvg, and submitting the completed ftppftcation form to the USPTO. Time win vary depending Upon the individual case. Any comment? 
on the amount Of iima you require to complete this form end/or suggestions for reducing this burden, should ba sent to the Chief Irrtormottan Officer. U.S. Patent 
andTft«iwmark Office. U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA Z23 13-14 50. DO NOT a END FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

If you need assistance in completing the form, CGfi 1-800^70-9199 and setefif option 2, 
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Attv. Docket No. NLMI-P 141 tWl 0 3 220S PATENT 

IN THE UNITED STATES PATENT OFFICE 



In Re Patent Application of: 

Sandeep KHANNA 

Application No.: 09/815,778 

Filed: March 24, 2001 

For: METHOD AND APPARATUS FOR 
PERFORMING PRIORITY ENCODING IN A 
SEGMENTED CLASSIFICATION SYSTEM 
USING ENABLE SIGNALS ) 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Examiner: Cynthia L. Davis 
Art Unit: 2665 



Certificate of Mailing or Transmission 
I hereby certify that this correspondence is being deposited wiA 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to: mail Stop Amendment, 
Commissioner for Patents, P.O. Box 1450, Alexandria VA 
22313-1450 or facsimile transmitted lo the U.S. Parent and 
Trademark Office on the date shown below. 

Thomas J. Shea 

Namcj5£ person ma J ling/transmitting correspondence 

Date 




Signature 




INFORMATION DISCLOSURE STATEMENT UNDER 37 CFR 1.97 



Sir; 



Enclosed is an Information Disclosure Citation Form PTO 1449 together with a copy of each reference 
cited therein, excluding U.S. Patents and Published U.S. Patent Applications. It is respectfully requested that the 
cited references be considered and that the enclosed copy of the Form PTO 1449 be initialed by the Examiner to 
indicate such consideration and a copy thereof returned to applicant. 

Pursuant to 37 CFR 1 .97(h), the submission of this Information Disclosure Statement is not to be 
construed as an admission that the information cited in this statement is material to patentability. 
This Information Disclosure Statement is being submitted pursuant to 37 CFR 1 .97(c), 
The Commissioner is hereby authorized to charge any fees which may be required in connection with this 
submission to Deposit Account No. 501914. 



Date: March 3. 2006 



Respectfully submitted, 



By: 




Charles E. Shemwell, Reg. No. 40,171 



03/07/2006 EFLORES 00000128 501914 09815778 
01 FC:1806 180.00 DA 
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Substitute for Form 1449A/PTO (Modified) 
(wc w many sheets as necessary) 


Attorney Docket No,: 
NLMI.P14I 


Application Number: 
09/815,778 




First Named inventor: 
Sandeep KHANNA 




Filing Date: 
March 24, 2001 


Group: 

2665 



U.S. PATENT DOCUMENTS 



Exam. 
Initial* 


Cite 
No,' 


U,$. Patent Document 


Name of Patentee or Applicant 
of Cited Document 


Date of Publication 

of Cited Document 

MM-nr^YYYY 
ivi ivi — uxj^ t i i i 


Pages, 
Columns, 

idiim, vy ncr c 

Relevant 
Passages or 
Relevant 
Figures Appear 


Number Kind Code* 

(If known) 




1 


US-6,748,484 


Bl 


Henderson et al. 


06-2004 


711/108 




2 


US-6,708,250 


B2 


Gillingham, Peter 


03-2004 


711/108 




3 


US-6,415,354 


Bl 


JoflFee et al. 


07-2002 


711/108 




4 


US-6,377,577 


Bl 


Bechtolsheim et al. 


04-2002 


370/392 




5 


US-6,470,418 


Bl 


Lien et al. 


10-2002 


711/108 




6 


US-6,006,306 


A 


Haywood et al. 


12-1999 


711/108 




7 


US-6,457,05] 


Bl 


Riddle et al 


09-2002 


709/224 




8 


US-6,778,498 


B2 


McDysan* David E. 


08-2004 


370/231 









































































FOREIGN PATENT DOCUMENTS 


Exam. 
Initial* 


Cite 
No. 1 


Foreign Patent Document 


Name of Patentee or Applicant 
of Cited foocumcnt 


Date of Publication of 
Cited Document MM-DD- 
YYYY 


Pages, 
Columns, 
Lines, Wlicrc 
Relevant 
Passages or 
Relevant 
Figures 
Appear 


T 6 


Officer 1 Number 4 Kind Code' 
(If known) 















































































































Examiner 1 


Date Considered 




Signature | 







-EXAMINER; Initial If reference considered, whether or not citation Is In conformance with MPEP 609. Draw line through citation If not In conformance end not considered, 
include copy of thte form with next communication to applicant 1 Applicant'* unique citation designation number (optional). 2 Applicant Is to place a check mark here ff Englteh 
language Translation I? attached. This collection of information is required by 37 CFR 1.97 and 1.98. The Information is required to obtain or retain a benefit by the public which 
s to fl © (and by the USPTO to process) an application, Confidentiality ia governed by 35 U.S.C. 1 22 and 37 CFR 1.14. This collection Is estimated to lake 2 hours to complete 
including gatnering, preparing, end submitting the completed application form to the USPTO* Time will vary depending upon the individual ease. Any com men to on the amount of 
flme you require to complete mis form and/nr suggestions for reducing this burden* should be Bent to the Chief mformstlon Officer, U.S. Patent and Trademark Office U S 
Department of Commerce, P.O. Box 1450, Alexandria, VA 23313-1450. DO NOT $5ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. if you need assistance in completing tba form, cell 1-BO0-PTO-9199 end select Option 2 
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